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This report is mandatory under P L, 86-257, as amended. Failute to comply may resuit in criminal prosecution, fines, or ¢ivil penalties as provided by 28 U.S.C 439 or 440,
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i READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U- @—— ) 2. Fiscal Year Coverad From:

74?7 @/m/@ Thraugh: @/ /@

3. Name and address of person filing. 4. Name, file number, and address of labor organization,

Labor Organization File Number 94 i

Name [ Fogmen 111l Woeden | Name [Unided Fosdy Commenote] Woensgs botal 1726

P.C. Box, Bldg,, Room No., i any { Su_;‘-}e_,g&/ A P.0. Box, Buliding and Room Number, if any\ S'&.L‘iiﬂ?..?._} _3
Street [303/_.A -W&‘HM fd. - ; % Sitreet EQB'-A L{JAHM ga’_ L ]

ot [Plymowth Meeting ) oy Plymoents Meeting

|

state | PA. . . IZIFCode-Mm sate | PA "1 ZIPCode+4 M

5, Position in labor crganization. l -

(URLL.

y

Enter appropriate data below If, during theé past fiscal year, you ot your spouse o_r_f‘ninor E.hl!_ﬂ directly or indirectly had any of the following interests

{except as specified in the excluaions._ggt'fpr_'_lh_in_.the instructions): :

A. Held an interest in, engaged in transactions (inciuding loans) with, or de'ri\'.'r_éd_i.ﬁ't:iir'hé or other economic benefit of

monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a: Nature of Interest, Transaction, of Income.

Name [ ) : J

Trade Name, if any:§

P.0. Box, Bldg., Room No., if any |

|
i

b. Amount.

Street

State | RN 1 ZIP Code +4 T

Signature

undersigned's knowledge and belief, true, comect, and complete, (See the section on penalties in the instructions.}

P

18, Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying doguments), has been examined by the signatory and is, to the best of the

Signed /;{Z,éjfza,’u\ "‘/!/ 7 LA~ On %ﬂéi’_m | b10-940-/803

i Date Telephone Number
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Name of Person Filing H-e R én W 00 dM

File Number U-  {) l}sm

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly orindiractly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

9, Business deals with:

Name

. D a. Labor Organization

TradeName.ifany:{' e e Lo |

D b. Trust

P.0. Box, Bldg., Room No., if any

m ¢. Employer

Strest | - - : S

PR

|

Gy |-
State |

%z:PCode+4] j ’ -,

-

10, If 9.h. or 9.c. is checked give trust or employer's name.,

11.a. Nature of such dealing.

Name | -

Trade Name, if any: r

P.0. Box, Bldg., Room No., if any Lo : : S

Street | e
treet .
11.b. Approximate daliar value of such deating. [7 S 1
City { ] 12.a. Nature of interest held or income raceived.
r— ,_..-w-—-—-—-——-——i : N - . e H
state | _ | zIP Code +4] .
o
i
12.b. Amount, . ]

or from any labor relations consultant to an employer any payment of mon

C. Received from any employer (other than an employer covered under parts A and B above)

ey or other thing of value. -

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

14.a. Nature of payment,

Trewets 1o .Sfa#ﬂtfnj even +

e

Trade Name, if any: |

NameLW.‘llgg.'w,‘llg'ms 9 Navidson | # 420. 0

P.0. Box, Bldg., Room No., if any 1

]

Street”&fis I&Q_._ln;g:l g*wg ayﬂ m____'

|

ciy | phi’.ﬁ.; PA

state | P4 | 2P Code + 4 [19703-Y279€]
—— — 14.b. Amount of payment. ¢
13.b. Is the Business an Employar | | orConsultant | | ? i; 4; ) !
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Name of Persan Filing He R b wood 0” - File Number U 0 ‘/YQSW

B. Held an interest In or derived income or economic benefit with monetary value from a business (1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or is actively seeking to represent, or
(2} any par! of which consists of buying from or selling or leasing directly orindireclly to, or otherwise
dealing with your labor organization or with a trustin which your labor organization Is interested.

8. Name and address of Business (including trade name, if any). _ | 9.Business deals with:

Name |~ L e T :

D a. Labor Organization

s = - G b, Trust )
P.0. Box, Bldg., Room No., if any R | 7

D c. Employer

Trade Name, if any: P oiiie S o L

Street| : - _ i

City

L. - |
State | | ZIP Gode +4 | | : .

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Namei;-_‘ RN R Lo Lo l
Trade Name, if any: ! ) R S l
P.0. Box, Bldg., Room No., if any ir N 3 Sl Tt ]
Slree%} . . i =

11.b. Approximate doliar value of such dealing. ﬁ
City [ C - I 42.a, Nature of Interest held or income received.
State | : | z1P Gode + 4] ] SOR

| .
12.b. Amount. l e J

C. Received from any emptoyer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

14.a. Nature of payment.

Charsimas a:'#f' )
Name (IS0 o Williamss Davidgon f{'ﬂ.H j,'.ﬁ-} 0944:‘¢;‘cdd‘&_
Jo Borden s Book SHhre

13.2. Name and address of Employer or Labor Relations Consuitant
{including trads name, if any).

L]

Trade Name, if any: }r

]
sveol 10UE Wodnut SF., Cuite 2yod ||

cy | Phila i
sate | P8 | ZIP Code + 4 LMM

P.O. Box, Bldg., Room No,, if any I_

ey - 44.b. Amount of payment. . E
13.b. Is the Business an Employer | | or Consuliant Po? i 5-0 . 0D !

i
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